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l

|

T . |
|

I

.o Box \B\R Mo, vo
Saa 2\\\*0 ol e NASY AN &
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor (] out-of-state PAC (ID# ) Amountof | In-kind contribution
contribution ($) l description (if applicable)
Ton Nompsen. |
S\%\ \o z Contributor address; fty; State; ZipCode
2\S © Vack oo, oo =
gGw\ A“‘-&O"\‘\DW ™ 8)2.\ 2 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of ] In-kind contribution
N —5 contribution ($) I description (if applicable)
: ..C“:;c.\cj..)%.-.\.o@& ................. |
b( g\ oz Contributor address; City, State; ZipCode <§> |
223 .Eéxc\c:w G e e 0. 00 |
gc\‘\ Af\“\cq\\v‘ e W'E;Z,Cc\ |
Principat occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS /%

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

n

Y

7

The INsTRUcTION GuiDE explains how to complete this form.

pam

Lk 1 Total pages this Schedule A1:

T .
- \ 2

2 FILER NAME

Sé{\)e/ C,)u < )\‘Lu \Q e

3 ACCOUNT # (Ethics Commission filers)

7 Amountof 8 In-kind contribution

4 5 Fullname of conmbutor [ out-of-state PAC (1D#:
6 / N \ oz 6 Contnbutoraddress, City; State; le Code

VO Row \BL\}

contribution ($) description (if applicable)

[

|

| .
oo, oo :
|

9 Principal occupation (Optional)

10 Employer (Optional)

Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
TOG‘\ . \ ~ ONATTSHON . . . L
¢ { \O ( oz Contributor address; City; State; Zip Code
20S B Pack

%(1\‘\ A\\\\v i\‘\G N :\ WSZ\‘Z—

contribution ($) description (if applicable)

|
l'?“ X~ oS
IQO f\‘éx Tl St
[\ e N oo “~

L2 G

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
\3-_0_“\ A MNowagson | N o
b l \O \ oz Contributor address; City; State; Zip Code ' \
S B NEST RV,
A\ =N ‘('\Q N ! &
gc\ 1\«‘\0‘\\0\3(‘783\?_— |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

é; , | ‘ Contributor address; City; State; le Code
\ 1o R
- >O&@\‘ \S LW %&;O,OO
Se——
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Cooer Vernondes |
Contribdtor address; City; State; Zip Code
6\ 2|eoz 200 . ¢
24 Craeprons bane Yoo ool
%ng\ A\‘\*Uf\‘\ C)‘\r\ﬁ, ‘7 8 ’LS‘T I
Principal occupation (Optionat) Employer (Optional)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ction guide for additional reporting requirements.

@ Printed on recycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871‘; 2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CUTYUF SAN ;ﬁ{*{, O ScHEDULE A1
TN e , -SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS S PR PO SPAC. SmAG. & SPAC.o5)
aaa—ti . A0 DL
FAILI T AT waw - -
The INsTRUcTION GuiDE explains how to complete this form. 1 Total pages this Schedule At: l
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
"~ Al
Save Ooe Ag o.lec
4 Date 5 Fullname of cont”butor [ out-of-state PAC (1D#: y| 7 Amountof [ 8 In-kind contribution
~— contribution ($) ‘ description (if applicable)
—
é’ Ao WY .OM?&OI\ L | Cr\\‘?\>o<~vé.$ <
\3\02/ 6 Contributor address; City; State; Zip Code $, \<‘~\t~,v &o —
X 24 ovp |
20T T, Ve 0% o Y e
San An"\t)r'\\o\ Tk 1820\ |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of I In-kind contributior;) I
contribution ($) l description (if applicable)
Ay Waske\y Ted Qor ety
/ 8 , oz Contributor address; City; * State; Zip Code c:.\_ Ku ‘.\e:\e_e“.*\,\

\O\ ‘K\ oef’t' \—-zlw\o K\‘—‘S o0 Q@B\\rx—‘\-\og\
<:5€—\*\ Ar?\vr\\cﬁ'\g \78(?_\'1 J

\\2 \o(‘\g\cxw \\\‘\t\vv\ W‘OO
Doe Addenio e 78204

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) | description (if applicable)
. \Sc\he,\‘ _ - % Vaannens . .o . |
2 / 18 , oz Contributor address; ~ City; State; Zip Code |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ] In-kind contribution
contribution ($) l description (if applicable)
. C.-/ R A X\ Ocenes |
Contributor address; City; State; Zip Code
b‘ 8 ‘ oz
2. = EAC&Q\A;U BN Mece C*L\OO OO :
Sc:\u\ A(\'*O(\‘\ o, \ K ‘7 8 2CH |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution ($) I description (if applicable)
. Eéwocwé\ Q—Oé&\ INOXL |
e ' 2\ \ oz Contributor address; City; State; Zip Code 3&\‘_. b I
250 YRS <.>\/{\f\v\’\\‘\' I&\l(&\ ’ oo ’
< . M
e A\\‘\Ur\\c‘\r\c \72‘)22'8 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

- Austm Texas 78711-2070

(512) 463-5800 1-800-325-8506

,,,,,,

pat 1. ')h

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

| STV 3 W
Y

o)
P4
H =

I

At
) is
The INsTRucTION Guine explains how to complet is form.

4 Total pages this Schedule A1:

\ 2

2 FILER NAME

Save. Qo AQU\QG/‘_

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributol [ out-of-state PAC (ID#:
2(_*\ \\’\\ c\c%- . EV\,&QS‘.( ,,,,,
6 ‘ A \O 2. 6 Contnbutor address; ity; State; Zip Code

222 (O, LS A\ Lo
o Ao oo, W TR2VA

In-kind contribution
description (if applicable)

7 Amount of ] 8
contribution ($) |

I
Qgv-\()o.o() b
|
l

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of { In-kind contribution
contribution ($) | description (if applicable)

C/xc« . N - \ & o\G_/ ................ |

6 ’ Z\ \O 2 Contributor address; City, State; Zip Code . |

22 E = euao-c)é\ ?\CLL& $\‘75 Neole! |

. - €
ga.;\ A\'\\\‘D(\\OTV\( 78 20 1 l
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

............... |
@l Za \o z Contributor address; City; State le Code )
W2o © >&a\n Dohe 22222 L\2co. Oo:
S(Al\ A ‘\\\0\\'\ <, N\ \782-&‘5 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
M A Reerriozad ,O~\ ........... }\vw “ec
& (‘7;2,\ o Contributor address; City, State; ZipCode % | breedk Kot Sewecos,
VAL D). R oes el D\erce ' 4B I x.\&\\\c\ ore,
gc\(\ Ae\\\z}:\‘\o , \)g \78'2.0\ i (—&0\““\@’\*&\’“&
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
) . contribution ($) | description (if applicable)
(Ol . W\‘ (N /&\—\%e \‘.\“i,o.'%q«\?:a.\ .......... | BJQ\'\EL& wc"\er
zz_\o z Contributor address; ~ City; State; Zip Code ) e oe Sow
VA OO VARSI \\ §\<‘«c’e/ $\C\ S : SO e
Saa At\*v«\'\ oo\ 782\ | QAT e
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austm

(512) 463-5800 1-800-325-8506

Texas 78711 -2070
T T‘

POLITICAL CONTRIBUTIONS,; . AN guin SCHEDULE A1
OTHER THAN PLLEDGES OR LOAN$ R PO SPAC. SOAC. & SPAG.2%)
ol 2

The INsTRUCTION GuIDE explains how to complete this form

1 Total pages this Schedule A1:

\A

2 FILERNAME

%owe, Ooc A%u Ceo

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of coftributor [ out-ofstate PAC (1D#:

y| 7 Amount of l 8 In-kind contribution

6 Contributor address; City; State; ZipCode

VO ow \B\
Son Adener T 18208

blzalor |

g s L (‘ou:k\\ C»UC&\ *\O(\ ....... [

contribution ($) ‘ description (if applicable)

i'SOOO . ()0:
|

9 Principal occupation (Optional)

10 Employer (Optional)

Full name of contributor [ out-of-state PAC (ID#:

) Amount of l In-kind contribution

Date
\ > Contnbutoraddress, City; State; Zip Code
Aoz | T Bh\alee\y

contribution ($) ’ description (if applicabie)
| O@ \ce,su?}\\e,g
| (L\\Skoaré\& ?@_‘\s

\5 \ &\é\&v

A26.0A

Principal occupation (Optional)

Employer (Optional)

) Amount of |

Date Full name of contributor ] out-of-state PAC (1D#: in-kind contribution
- contribution ($) I description (if applicable)
. B Naaae g ..... NN L L L I CoS\e_s Q,\\ \\ex*rés
/ Contributor address; Ci State; Zip Code
c/Z\\OZ.. : v © dzz Az !‘*‘*\‘@—
AR Fooe O, |
LR YT e
gc\\\ Am‘\cf\\a,, \\QNZOCD\ |
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
. .\>\<u\_m= g\m}svn ................. I\*—QC«CS Qo(\
Contributor address; City; State; Zip Code .
reloe | gmmmrtis T ey
A XYoo b < | c 2 <
CA. AR
gc,\ - ‘\‘\:a o \r. 7 8 Zeo\ | X
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-ofstate PAC (1ID#: ) Amount of In-kind contribution

Contributor acldress; City; State; Zip Code

contribution ($) description (if applicable)

l
|
|
|
l
i

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000
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(5612) 463-5800 1-800-325-8506

LOANS

Y

3 ‘31{1’;‘ ) u\ AHIo

scHEDULE E

The InNsTRUCTION GuiDE explains howmto complete this form.

1 Total pages Schedule E:

2 FILER NAME

gave/ Coe /2\6(7] ") ﬁQ&r

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = $
5 Dateofloan 7 Nameof ender [ out-of-state PAC (ID# ) |9 LoanAmount ($)
5\?"02’ &= 0(‘\1'>€/ ......................... P, oo
6 Islendera 8 Lender zddress; City; State; Zip Code 10 Interest rate
financial Institution? K -
\ 223 &= . ;Ag()(DA}\C&% o
Y (N) 11 Maturity dat:
go“ & T OND AV ‘72 'Z.,CC:( e\\“‘“\:\&“‘"
WA A\eaa
12 Description of Collateral
none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION v
15 Guarantraddress; City; State; Zip Code
E{ not applicable
17 Principal Occupation 18 Empioyer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
S ‘7\0?— C/\l\u‘"\'% \ AL ST EET N MOO.OCD
Is lender a Lender zddress; City; State; Zip Code Interest rate
financial Institution?
2 \A R\ q\te,\ ey O
Y ) Maturity date
® Sone Ac\*c\\\o‘ T 7820Q oA erm
ﬁ/ A \_oow\
Description of Collateral
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarant r address;  City; State; Zip Code
not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycted paper

Revised 04/04/2000



Texas Ethics Commission P.C.Box 12070 Austin, Texas, 78711-2070 (512) 463-5800 1-800-325-85C6

TERGn AN O

bl
LOANS A RHESNY SCHEDULE E
oy =3 BIO: 24
[AREAEE 1 Total pages Schedule E:

The InsTRucTION GuiDE explains h w to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Save. Coc A%u \ g@i’

TOTAL OF UNITEMIZED LOANS: = => = = > = $

5 Dateofloan

=ho\oz

6 Islendera
financial Institution?

Y

7 Nameof ender

C\\P‘&X\"OM\

8 Lenderzidress; City; State;

S Ao

[ out-of-state PAC (1D#:

) 9 Loan Amount ($)

Zip Code

78, ZoH

*2AL .0

10 Interest rate

O

41 Maturity date

wW/A

none

42 Description of Collateral

13 GUARANTOR
INFORMATION

E/not applicable

14 Name of guarantor

15 Guarantraddress; City; State;

Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

é/\é\oz—

Name oi lender

¥ T
Isiender a

financial Institution?

Lender ¢ ddress; City; State;

2\ 4- K\o\\(e,\\/

[ out-of-state PAC (ID#;

) Loan Amount ($)

Zip Code

AN\\2Z -0

Interest rate

O

Maturity date

Description of Collateral

Sou\ A\'\‘\O c\\C?T\C W& Z‘:)Ci

/A

none

GUARANTOR
INFORMATION

B/not applicable

Principal Occupation

Name o guarantor Amount Guaranteed ($)

State; Zip Code

Guaran' or address; City;

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-sitate PAC, please see instruction guide for additional reporting requirements.

Qfé Printed on recyciad paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin; Teﬁa& 7

87142070
JROIKIR

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES -~

e __’\
jﬂ*ﬂ‘.? B -9

,Hff‘ AL

R
DN

B 10: 24

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

41 Total pages Schedule F:

28

2 FILERNAME

\Do\\)e O /\4 () \&ex

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

RETIONS

6 Payeeaddnes. City; State; ZipCode

4\4 E -‘\’" tiu\-c,\r\ B\ogb
g(" T~ Af\ Neoosn c:’*\( 8 ’\C\Z,

4;\\0 oz

7 Amount
$)
A e

8 Purpose of payment (See instructions regarding type of information
required.) .
°€\w\\>u\ se__)w\c_.:'C Lo RFeaane N e c,.'%

%r;:«‘\\ /&vi\o“\\c»j C/??O‘—-(_a :JQ\T&C\‘)BWC\

9

« Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

Date Payee name

o \ \Bo\\m«

- .Pa-ye.e.ad.dr.es, City; State; ZipCode
2 oS AL SA e

S /&\'\“W\:\\O TT\ &z

‘:‘T\\O\OL

Amount
3

A, A\

Purpose of payment (See instructi sns regarding type of information
required) . <
) Lo IS '\\\Q/ (SQ’(&\ [ 5“\‘(_‘.‘1

LNVt
()'{> (R (] \t\\ &; C\E :.b :1(:\

« Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Date Payee name
. .A\’F.".“F—\O:‘T\. \‘ie’ =X
A—' \"Q\GZ_ Payee addres 5; City; State; Zip Code

VAL Vet
‘\\L\R w 2 AL

C)(,\‘\ A( \

Armount
$)

q&»'Z_OB L

Purpose of payment (See instructi »ns regardlng type of information

« Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

LU&‘\Q Ny - N“«\(\(/* \-\\ - \ *\v'c_; Office sought Office held
crrere Ol FATLY
Date Payee name -
(6]
CZ Nena Moy
22 i Payee addres 5; City; State; leCode
Azl a4\ Yocest R“\‘&’ N Awe . oo
gc\\\ /L‘\\'f2~ NS -“ ?813()\

Purpose of payment (See instructi >ns regarding type of information
required.) R N )
w C\_(:&C_‘_a- : - %\\"QQ‘% TENV s -
3

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.C. Box 12070 Ausgn, Jexas-78711-2070 (512) 463-5800 1-800-325-8506

, k ;x"\mf\ﬂf
POLITICAL EXPE.NDITURES\,‘ ‘: \_,‘;:; b . scHEDULE F
a9 \"’f —} r‘”[ iﬂ: 2?‘"*&’

The INsTRUCTION GUIDE explains h>w to complete this form. 1 Total pages Schedule F: Z &
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

%61\1& O /&?ulgei‘
4 § Payee name U 7 Armount

) %)
[ Sehaasd) weeNe\ve MaN\cave. L |
L’\_\L’g\c Z_ | 6 Payeeaddres;; . City; State; Zip Code 2§>2 « 2_\
(:scu\ /XN‘; AL IR o\)\r-\ i geNz

8 Purpose of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office heid

“\'5 \\-\ck\(& C‘Jq\w \Q,~(S Vo> @ }sc [ )
Eed ARG

Date Payee name Amount
%)

A 'LS‘ oz Payee addres: ;; City; State; Zip Code 8\s »
\ \ BC/O I..Ju\(_.s M<A\'\“‘>\>(,‘v: e B <

Sene L\‘\ S N W-)&. ”18,?,\@

Purpose of payment (See mstmdu ns regarding type of information « Complete if direct expenditure to benefit C/OH «
3 wve Candidate / Officeholder name Office sought Office held

Bc;*\'\Q(X L.U(AY(J N \" (&o\ \~eve_\—s." *o
OTTee Cw\ *&‘C\Sﬁh‘ﬁ‘

Date Payee name Amount
OSSN ®
. - Payee addres: ;; State; ip Code .
AT\ZB\ <& 2.‘%2 T &&secw%'¥&— @\C ﬁ’z—’g ~g\l
gC\\(\ A\\ Nt e })@ \7 & < |
Purpose of payment (See instructic ns regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) \ Candidate / Officeholder name Office sought Office heid

‘Q()'“ r)Q&\(_(-_f/ RS Bv\\ e "\'!»"‘ o ‘\\Sé“a-c;/

Oed QRN

Date Payee name Amgum
- : : ®)
CSe W eedNene B\
zsle: Payee addres: Chy, Ste;  Zip Code ;
gefu\ )\\\\caf\\c‘ \ F7<_,‘Z,C)5

Purpose of payment (See instructic ns regarding type of information = Complete if direct expenditure to benefit C/OH e«
tequmed ). Candidate / Officeholder name Office sought Office heid

e e \\ }\\Dab\ LNEL S;V\J 2 ‘\~o
< ‘\\\)‘“».g,. < \é\ At—b\ y}ﬁc\

4/ TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES e

scHEDULE F

— i T
AIEANIA P BT Total vanes Schedule F-
The INsTRUCTION GUIDE explains h>w to complete this form. “ "~ 1 Totalpages uleF: 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Q(ﬂ\je/ UU - Aqﬁ\/ \QQT'
4 Date 5 Payeename 7 Amount

)

4—\7_{;\02_, 6 Payeeaddress; Cily; State; Zip Code ﬁ}_\ ) Zéi
gc—\ o /& L3 &) AN O\‘T\‘ “z 8. L\L

8 Purp_::: ;of payment (See instructi »ns regarding type of information 9 s Complete if direct expenditure to benefit C/OH
required. . A Candidate / Officeholder name Office sought Office held
\ Ce Lo SaX\e & :\‘-\uuuev&‘)‘\o
O’?‘?o_&e/ o V‘<\ *C\t >S‘7€\
Date Payee name Amgunt
)
COSS e Mew
[ ; Payee addres ;; City; State; Zip Code
2\ee .
\ AN E .%cks.se, \%‘\& \SsA\e ﬁz“bo
S ASe e X TS 2e
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office held
\>\\\c\€\ (\\DS- : \*Z C)‘?’vtua_&
Cvd ATy 70\
Date Payee name Amgunt
) . 3
W R
\ - ddres ;; ity, State; Cod: .
L\_\’LC\\C/ 2 Payee addres City; Zip e ﬁ gé\-‘ o
[ 1SN SRCN e 36 O~
gé\\-\ Ah s le \\e 782—(:‘:\
Purpose of payment (See instructins regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
N> '* F2 %S '\\g “*—g_ <o ?5(, -
- ¢ (
O TFARTTY
Date Payee name Amount
%)
. 19.\.\9 e Do %\'.\ .........................
- Payee addres ;; City; State; ip Code {
Lk\z,c\\o pa Ao
EAAN VC\L;"T‘TC«. \ MOO OO
.SC&\\ A‘\‘ \6 C\lbf‘_\“; 7 & é-gc\
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) - Candidate / Officehoider name Office sought Office heid

woAGe s Lo %*qggsejs.o\m \\o
oprose L/Véx _t(’\ \QXWC\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&) Printed on recycied paper Revised 04/04/2000
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1-800-325-8506

POLITICAL EXPENDITURES ' " 7

.._u; IY[ la
SAM AN e
S P,‘\H AHT U?(”’J

Dl
)

SCHEDULE F

g(,\x\ b\\\ \\\QT\ 7& Z/Q/r

2R B Rosse Se \S\C

2007 ML =3 prein. o
Hoe— s
The INsTrRucTiON GUIDE explains how to complete this form. 1 Total pages Schedule F: 2 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
%qvc/ O Aq o Q&‘
4 Date 5 Payee name 7 Amount
$)
i - OQ‘Q‘ ce .\.\/.\.C\)& ...........................
A—-( ?>o\oz_ 6 Payeeaddress: Ciy, State; ZipCode A G

8 Purpose of payment (See instructions regarding type of information
required.)

9

* Complete if direct expenditure to benefit C/OH «

\ NEACNey AN \\
A—.\'g,a ( oz Payee address; City; Sta‘he; Zip Code

84(4\ Novest N \&b

Sac Avdonio{ MzexTIgz2e

Candidate / Officehold Office ht Office held
(.\ \"3\>G(“‘-¢\> ‘\> \Cr Q\ e - ?g(- % ndidate iceholder name sougl
Cppose O\ E AT
Date Payeename —

&}\8 ¢ O(}

Purpose of payment (See instructions regarding type of information
required.)

«» Complete if direct expenditure to benefit C/OH o

N(\r\bg Qo ;.'*’C&Q(}@_W,A \\.\~<> < ‘\\~?;; “ml
Coe N OS99

. - Candidate / Officeholder name Office sought Office held
TE AU v one T - ‘varc\w\g, <
RSN PR A SR N TS )
Date Payee name Amount
[€))
CM e BheeeX Phmma L
o lo 2. Payee addresss; City; State; Zip Code <¥\> N
A0 & A\ AGRA Age . W\
g(‘)\ o~ Ag\‘\‘oﬁ'\\ < $¥\f ﬁ %‘Z,\‘Z—.
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH -«
_ required.) Candidate / Officeholder name Office sought Office heid
h\>\'22“\ Q‘/ “>u \\\4\<l3~\ (’IC\Q k\ \s’\g(_‘k\\r\..\) ‘\‘(;
O‘?\\,c,& w O vc\ ﬁc\&&7c\
Date Payee name Amount
$
NeNaaNda ]
< ) Payee addres:s; City; State; ZipCode
S ) { \ o2 yee o N %4( e
Q) \% s 3 \_._;\I\r\\,\gcrg,c\ AVQ, < OO
) QU WS B vy NESr e
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
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The iNstrucTion Guibe explains how to complete this form.

2 FILERNAME

1 Total pages Schedule F:

25

gC’i\)c’, O /5\7 o \‘& (X

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission filers)

L\-%’L\ @k‘o(ké\ AL A
o Ao e , R "7$'LCCX

B\?—\OL .6. Payeeaddms ..... Cny R .;. z,pc,;,de ....................

dz oo

Amount
@)

8 Purpose of payment (See instructions regarding type of infformation
required.)

=S esachkc s Lo \)o\u Aeera- \\—c,

9
Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH o

Office sought Office held
O s Cove\ ﬁ&:—(/\%g*]c\
Date Payee name Amount
$)
L Meds S %*‘:".i.&.\\.' x\ BRBCA. .
< \—Z_ G Payee address; City; State; Zip Code . )
Qo W\ NG Ave %’2‘7 A‘c\
<>C‘,\ o~ A\&\\\CI e\ TES 2\
Purpose of payment (Ses instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Office sought Office heid
?x z‘(:tx %r— AN e* ""\i\\\\‘c ORI
Date Payee name Amount
$)
CCemeOSA
. A Payee address; City; State; Zip Code .
\oe 20 Reoe e, S22y
Do AnNoho TS T2 2\ 6
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officehokler name Office sought Office heid
Co \\\xa\c o e ¢ L_()\\\v \<\< © *o
(@3 ?)C‘{, L/r¢\ 3&:(;\%3 7C\
Date Payee name Amount
%)
L OSKee Mo ]
S\Z oz Payee address; : City, State; ZipCode ) |
\ 2ES R Resce T2 A
- \___ .
SC\\"\ k\{‘kﬁ‘\:\ & ) \)g \78 Z,Cc"\
PUFP::: )Of payment (See instructions regarding type of information < Complete if direct expenditure to benefit C/OH -
requi Candidate / Officeholder name Office sought Office held
\ @,\\\\ Cen s.\\ o (\(\ e ey \""T \><><)\<.( \\o

O\-'?os«/ - c\ = C\%SWC\
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The INsTRUCTION GuIDE expiains how to complete this form.

1 Totalpages Schedule F:

28

2 FILERNAME

%Q\)@, O v }\4.0 \*(CX‘

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee nam

5 l < \o - 6 Payeeaddress; City; State; Zip Code

\2\% < .>\*e,$<\
S Adenia Ty TTE 200

7 Amount
$)

A Lo

8 Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C/OH e«

SanmAtems B 182\

required.) * . Candidate / Officeholder name Office sought Office held
- "?u\( e N e S\CXN'A&-N‘E/

C&cé\\het‘e,v

Date Payee name Amount
%)
l Rdwe ¥Nexdo
= z,\oz, Payee address; City; State; ZipCode \
MZ. [

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o«
Office heid

gc\\,\ )\ .-\"&to‘\\ u’\r\‘g 782\2_,

required.) . i Candidate / Officeholder name Office sought
"\50\\( e o sy f‘kv\a&rove/ g&c’%‘\\e\‘&\‘ . " -
Date Payee name Amount
. : . . %)
U.S. Vo Secviee.
S \3 \ oz Payee address; City; State; Zip Code
2 Ao \\/\tcu\\ouﬁ\l\ §‘% OO

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »«
required.) ) Candidate / Officeholder name Office sought Office held
'Co - > C_o>\€/ \>w\<§
Date Payee name Amount
v g ®
A xu \$>.\‘.=\r\ . o Qe' STERSEES eS|
Payee address; City; State; ZipCode
s\xlez e 2280. 23
\2\\ Voo
San &m‘"\b“\\o‘\‘)c 782\

Purpose of payment (See instructions regarding type of information
required.)

“COr Q,o‘;\'cnw\ M&X&‘\‘“&\\\c’\'& 'Qﬁﬁo._-,\—

L D('\K}Qr}

< Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held
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The INsTrucTioN GuibE explains how to complete this form.

1 Total pages Scheduie F:

28

2 FILERNAME

e Oor )\q u\ger

3 ACCOUNT # (Ethics Commission filers)

w >07Mm Mo
[em Acdo o T 78220

4 Date 5 Payeename V 7 Amount
%)
Moo Sacea
5\3{02,— 6 Payee address; City; State; Zip Code iqg OO

8 Purpose of payment (See instructions regarding type of information
required.)

«« Complete if direct expenditure to benefit C/OH -

_gq\«-\ Ac\%q\\o&\g 18 2\0

Candidate / Officehalder name Office sought Office held
?0\\] w\e_.,-* ‘\z: $\\€\!\u Ly -5 c&o\ eR&rgh
Date Payee name Amount
%)
. &san N @/\A> ............................
- Payee address; City; State; Zip Code
> \ = loz’ ; > ’
\2\S S Yresa

N\ o

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH e«

v“j e N &\e’:&—\“ U%C\X&\\\e‘w‘

‘?o\\( Miy{* \\<_, e \\2&*\) e <‘&C;‘(\Q\r . Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
T RsesTReAs N
< ‘ 4\ oz Payee address; City, State; ZipCode § '
\Z0\ S, < Cresq ok . So
gc\“ A“J\b \\\o)\V\c "78 2\N0O
;:m;f payment ( Sesineiructions rparding type ofinformetien Candidat: /cé’f%"ﬂ:f,‘?;if ::ﬁ:xpendimm :).:ng:l?u?mc or = Office held
?A \1 Me,“-t-\v [ $\<\:\\\ét\’ur€_ ‘KL*\‘\UCX‘
Date Payee name Amgunt
CMeve Yhacoa Meccande=s L ®
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Loz S\\&v\r\\{o\ A\’C’_, \Co.ow
Som Antenie Ny 782220
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CIOH e
required.) Candidate / Officeholder name Office sought Office held
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The Instruction GuiDE explains how to compiete this form"«’f‘V? ! « " 1 Totalpages Scheduie F: 2 8
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Save O« /\q °) \Q&r
4 Date 5 Payee name 7 Amount

®)

S\ﬁ(\ O |6 Payeeaddress; City; State; Zip Code <$>t_
C\Dg §>\(\Q\rv\\{o\ A\’Q_. ‘OO

gc\m A\\A&O“\c)‘\v‘x ~7 822\

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officehcider name Office sought Office held

"\>°\\( e X e &\\fx«\‘c\ R G‘xﬁ\\@“"ﬂ'

Date Payee name Amount
. ()]
| Geosee Acvee
S’ oz " Payee address; City; State; Zip Code
4\ o\ B Hac\an <§¥\oo. oo
Sove )\s\o‘\xa,\& B2\ A-

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officehoider name Office sought Office held

e el ek g?;\(uvc, ca‘.*\\evec—
X < ¢

Date Payee name Anz;mt
\ COSGee M
A— \C\\OZ, Payee address; City; State; Zip Code . .
ZBS E . Ecx&&-g_, Ck&q \\1 8

RN }\&'\U&\Q O‘\v)c ‘78'2,CC‘

Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/IOH ««
required.) Candidate / Officeholder name Office sought Office held
c,\ “Q’\m“' s)} €eaS, \>R ¢\‘>.\Q,r
Date Payee name Amount
[63)
. Hane .\\{ )**\}* ..............................
! lO 2 Payee address, Cnty State; Zip Code
Q22 S  Vresa 2o 26
g(\v\ Av\*b\'\\o (¥ ‘7 é\o
Purpose )Of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH -«
required. Candidate / Officehoider nama Office sought Office heid
55\'\\9-3\ e ,\\C,ep\% Lo oo ‘v\cers
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The InsTRUCTION Guipk explains how to complete this form. 7607 J"i -3 {:‘;‘ ib‘ ZEMDages Schedule F: 2 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
%O\\)e O }\q BN ge,.
4 5 Payeename 7 Amount
$)
L }\‘“¥0\ . .9\.‘>. .........................
g\ A¢\oz,. 6 Payeeaddress; City; State; Zip Code ~
S\NA LD \'—\ovv\c“a\ -:\1&\ i\oo, loXe)
S Av\*@\\\@\-\c &2\ A
8 Purp:::)ofpaymmt (See instructions regarding type of information 9 == Complete if direct expenditure to benefit C/OH -
requ .
‘?o\\‘ — s ““C 3 $\C\“ \\-u»?e., 5 \oé( - Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
...... Resrvan SN
Payee address; City; State; Zip Code
B\ oz & e
B\Q Lo Qadan ¥\ R\oe. oo
R S ————
Saa Adte i Tk T8 2\ A-

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) *" Candidate / Officeholder name Office sought Office held
Va\’w\eq\_\ \\o S.“\cx.'\q OPGC‘_LQ < e
Date Payeename Amount
- (%)
.. C/ NSRS, ?>?¢>s~e~:\. ..........................
S\ Payee address; City; State; ZipCode
AA\ oz QL !
ZAA Bledce\ \N©O. 6 o
gc\\'\ h%n\ ©, < i guc\
Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
'\\0\‘( wedX e =i g\\\}t\\ave/ CXA € e
Date Payee name Amount
$)
C Tan Rewnes
Payee address; City; State; Zip Code
g\/.\—\o z : \ ‘ ,
WS B (ravis ﬁZSb o)
oo Af\“\cv\\o\ N "78&)5
Purpow:: )of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
requ Candidate / Officeholder name Office sought Office held
\( e e e S—\r\\\\qu\ e_,(‘*\\e
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The INsTRucTION GUIDE explains how to complete this form.

2.5

2 FILERNAME

SO\\IQ_ OU(‘ Aq \)\ge\—

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

6 Payeeaddms City; State; leCode

5,4\02/
SAA LW YNadanw =2

ga\\'\ A&\*‘D:\\o‘\v\ \78 2 \A-

7 Amount
)

Ao . co

\56&*‘ R S_.\\%‘\Z&‘uvc; <K:1\\\ew~e\~

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -
required.) . _&( Candidate / Officeholder name Office sought Office heid
o e N %\;K;\“ Cre ad cex-
Date Payee name Anzg;mt
Low Coeves
Payee address; City; State; ZipCode
“loz AL Wack Fie\d O« =L Co
S Astonie T 12225
Purpose of payment (See instructions regarding type of information =« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office held
}a\.' M&R'\" o &\%‘\Q ove. c&'xe\'\eve,r
Date Payee name Am;unt
%)
.C%»@K¥9.”€¥Lq¥9 ......................
Payee address; City; Stahe Zip Code
S Av\ ot
g()u\ A(\‘\O‘\\a\ \ < :78 Q-OC\
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) ) Candidate / Officeholder name Office sought Office held
?o‘j ce e s\%\\z:\-u te QEnere o
Date Payee name Amount
®
.. .:Xo.&\*.v. \A .“%‘”.‘*P\.“.é G%YC\ OS
. Payee address; City; State; Zip Code
s\sloz oo
A Ookes \oo.oo
~——
gq"\ An"‘(ov\\ oy e ‘78 Zfzc\
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Gandidate / Officeholder name Office sought Office heid
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The INsrucTioN Guibe explains how to complete t;llS form. 1 Total pages Schedule F: 2_8_

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Save Ouc L\¢ o e
4 Date 5 Payee name 7 Amount
3
Co L S ;\.\'.\( x@\\C«‘ ..........................
BJ Ac\@z_ 6 Payeeaddress; City; State; Zip Code C&>C UG
208 W NG« o
o A\\\\(’ ~he ,\T\b ez

8 Purpose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH +

required.) . Candidate / Officehoider name Office sought Office held
Qv\ WJ\L‘,\>C‘O\& ‘Qr.:v \L.& et

Date Payee name Amount
%)
. k.«.«v\.\s N N
“t e - Payee address; City; State; Zip Code .
B\E \c, ra . ,
2023 heCoooan A\ 28
T Ao nio, T T80 2

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
i %)
y
_ ¢ <y @@ ST
B (L\ Oz Payeeaddr&cs. City; State; Zip Code ﬂ\p —g_& 22
EEN0 Foorlo (- da N TRe e
w\ “Aeredt, W TE2RR

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH s+«
required.)

Candidate / Officeholder name Office sought Office heid
Q\ \ \wscw c\>\ Taens ¢ \)\>\>«z v\x. ¥ \ 5N

Date Payee name Amount

| 3)
| AR\ e DEFENErs LS Services, L
- \ . Payee address; City; State; ZipCode
>\Z N\l -
\ VO HL Y Aew WS oS,
S& ~~ A\\“\<‘, Ny T\ f‘ ('\f. N\ e

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit CIOH s
required.)

Candidate / Officeholder name Office sought Office held
. i ARy
Q«ﬁ, et o u\_s\’x'

‘:_ (;k};\ M‘Q— [ \A\'\'\ g(;\;,;_ Coe
/S\"{‘ > -c(.c-_’ 3 " Cxc\.\é\ T Suss
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SCHEDULE F

-3 P 2D

ann 3
The InsTrucTioN GUIDE explains how to complete this form. . '7 \-E L—E

1 Total pages Schedule F:

2 FILERNAME

r><x\/(:_, Ooc /&‘1\u \‘Qe‘r

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name v

. \’< Ve S
B\}\ {>2_ | 6 Payeeaddress;
LDNE Boveod voa

City; State; Zip Code

%CX(\ A:\%t\\;)\w ‘78 Z Q(:‘\

7 Amount
%)

S S

8 Purpose of payment (See instructions regarding type of information
required.)

9 «= Complete if direct expenditure to benefit C/OH -

Teeshy e rane e oy

Candidate / Officeholder name Office sought Office heid
Wt v Lo . N i
Co oS 6'}\\?}&;/\>¢‘\ X NN, \\c e
S &\\ ~
Date Payee name Amount
- A )
Coeey CosNes
N City; , Zip Cod N\ X 5
S|o\co [ Pomessan o S Zp Code Yoo, 00
< \N\D T\ Y\aa
Sace Ave o TG TTSZAZ
Purppse of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

3\6\02‘ EAAN Tore s\ Ao

%—cq\ A‘\\c\\\a) \ « P o) Z,,SC'\

Date Payee name Amount
~ . \ ®
oA ONesen Moty
Payee address; City; State; an Code

MOO N

Purpose of payment (See instructions regarding type of information
required.)

WICk &e,g o =\l TS

«« Complete if direct expenditure to benefit C/IOH o

Candidate / Officeholder name Office sought Office held

%\ & (.\E?‘OC\(\U\"XA\(
Sa e A\(\\\O\“\\O»T\F 8

Date Payee name Amount
) ‘ %)
aaNes
1. Payee address; City; State; Zip Code
5\ = \ o2

o an,

Purpose of payment (See instructions regarding type of information
required.)

QD\\"\‘ es K L""O‘Q\\c!wa\ \.—c~\<e, IERNY v
‘-Q\\Leug

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held
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ScHeDULE F
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The INsTRucTIoN GuiDE explains how to complete this formn.

1 Total pages Schedule F:

28

2 FILER NAME

Oor A‘i u\‘gc;r

3 ACCOUNT # (Ethics Commission

filers)

\2\S S ?ve,‘sc\
Sc\‘-\ Aﬁ\\or\\o)\Vig !782,\0

'QC(\)(“
4 Date 5 Payeename 7 Amount
. %)
=
- .%Y‘:“?‘)‘\.. \ .\.ef\.é.\.‘z .........................
S\L,\oz,_ 6 Payeeaddress; City; State; Zip Code %ﬁg\so

V22D L0 Roma o\ W, 3
Secn Af\\\@\\ox\v\} Wé)plo\

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »-
required.) . X Candidate / Officeholder name Office sought Office held
M\{ el A S\\i\-\d\*a [ C&C«"\T\‘\e_vgv
Date Payee name Amount
%)
. .. :@.3.3.\%\. .; R A
S\b\oz_ Payee address; City; State; leCode

3;‘50‘00

Purpose of payment (See instructions regarding type of information

»= Complete if direct expenditure to benefit C/OH «-

S Ao i \\W 18230

required.) *— “ ‘\ ')\\r\ Candidate / Officeholder name Office sought Office held
?C\\‘ QG =6 —\q e, “\ eTe
Date Payee name Amgunt
%)
e .C:K.O.\ CEO .
T \ | o .Payee a City; State; Zip Code .
8 < ‘7 \ (=N ol s 2Y =XV N >\¢s§,c, ig:é?;\go

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH «

?C\\( N S\?\M Ure {\'CZ\ e v

required.) Candidate / Officeholder name Office sought Office held
?c\\' wewt s L lo I uve c&(_\ eve
Date Payee name Amount
- 3$)
.. E.“.\?x«\. T "f\é5> ...........................
5 \8\02—’ Payeeaddressk ' City; State; Zip Code &_ 4 ‘
\2\S < >ves-c\ \A S0
S “ A\m‘\o o 3 ¥ L SECNO
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
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SCHEDULE F

The InsTrucTioN GuiDE explains how to complete this form.

1 Total pages Schedule F:

2.5

2 FILER NAME

Save Oo e Aq uige\"
Date V)

3 ACCOUNT # (Ethics Commission filers)

4 5§ Payee name 7 Amount
(%)
S“’ .. '\i\b\‘\ SR
O\O (= ; ity: State; Zip Cod
6 Payeeaddress City; Zip e %WZOO
2O N asow
gcc\“ }\r:\u:'x\\o, :‘& \78 7.08
8 Purpose of payment (See instructions regarding type of infformation 9 == Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Office sought Office heid
‘\5‘-_,\\( e e S\lh?«"?o e c&c;:\\\er e
Date Payee name Amount
; %)
e CaN ?«.\P\. ...........................
%\% \ o 2, .Payee address; City; State; ZipCode
b\S W \..\‘\\w Q.';Oc\ A\)e,‘ WO Qo
\— s
Sae A\'\\‘VD\\\ o, \x 82\
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «-
required.) _;(_ < Candidate / Officehoider name Office sought Office held
wcko\@,s *Qov SAA Q\\-sto\\\
Date Payee name Armount
)
LLUEER
" Payee address; City; State; Zip Code
5\5\02, ) . A
A2\ Rovood RS c&\c\ 26
S— ~ N . .
Sea Acoaie, W T(BZ09

Purpose of payment (See instructions regarding type of information

g*\*ct\ €<f—\\\ Mee:\\\ \\3

irod « Complete if direct expenditure to benefit C/OH -~
uired. . Candidate / Officeholder name Office sought Office held
V&% R A 'QEX\'\BQ\\ . xxc&?\(k( ©

Date Payee name

Payee address; City; State; Zip Code
S\\ o\o z

\ A\ & “\)\C,Q.o\\o ot\\\‘\
go\q\ Av\*DC\\O\\\—-} ‘7?)'2,\2_

Amount
3

QAT )

Purpose of payment (See instructions regarding type of information
required.)

Ao wake Coephes &< }-e:\\*\o‘x\&

»= Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought Office heid
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The WsTrucTion Guibe explains how to complete this form. 1 Totalpages Schedule F: 2 8
2 FILERNAME ‘ 3 ACCOUNT # (Ethics Commission filers)
36\\) e OU(- Aq,u \‘Qe,\*
4 5 Payeename 7 Amount
$)
e &xesma
S‘\o\o Z. 16 Payee addms; City; State; Zip Code &SS
N A
‘_l 5Ok\‘ TN B\(:kb& <
%C'A“ A\'\T\D(\\O) \ ¥ ‘.78 'Z_g(/\

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held

T e e e Stestore. qETheres

Date Payee name Amount
L Resda\\ \\\\@\\v\\s ...................... K
E) o\ oz Payee address; City; State; Zip Code
\\ \ AAZN Hamptte \ A 0o

&i\t\ A\\\\U<\\ 0)\‘—& ‘782_20

PU"P_OSS of payment (See instructions regarding type of information »= Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Office sought Office heid

"Fck\( ey e S\ﬂm?:\cuvc, c&a\ e

Date Payee name Amount
3)
K \u\'<?“¢\e . N
Payee address; City; State; Zip Code (
S\eloz 429, v

2ol TAason, ¢
,gqq\ AM\‘&O‘\\ O\ : b 4 \-78’2_()8

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Office sought Office held

?c‘\l e e g\g\?}(d\‘e/ &JY\'\Q e

Date Payee name Amount
L A 65)
B N P
< \ \ Payee address; City; State; Zip Code
\\OT- Y
\2_\% < Vresea LR=V.8 O
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

‘?c\\‘ O U sxc\-\"‘\\?u ve cx*\hc\-er
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POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTION GuiDE explains how to complete this form.

\ ? «Jotal pages Schedule F:
AN

2.8

2 FILERNAME

%o\\le, COov A%u lsev

3 ACCOUNT # (Ethics Commission filers)

\AN\E wACC O\ cuur;\\’\
,%q“ Av\g\*cﬂ\"\ok)c A 22N

4 Date 5 Payeename 7 Amount
. R . (3]

i . .W\?:?Q.“?.L‘}\. CORG 9@-.%‘.’?}.\.\( ..............

S\\ O\OZ- 6 Payeeaddress; City; State; ZipCode qé AL 22

8 Purpose of payment (See instructions regarding type of information 9

«» Complete if direct expenditure to benefit C/OH o«

required.) . o Candidate / Officeholder name Office sought Office heid
A e ke ¢ c&"§\@.3 <:Q ?‘Q;\ \\ lonk
Date Payee name Amount
s . (€3]
| LG Mo
S \ \O\ v Payee address; City; State; Zip Code i
RSV T

TENS B Rosse She \S\O
gc\q\ Am\\o-\'\\g;‘\v\g »_7% 2o

Purp.ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officeholder name Office sought Office held
CAM ‘?C\?e -
Date Payee name Amount
N $)
..... c‘%‘%gaé\‘\t{‘/@
_q\ Payee address; City; State; Zip Code &
= (o2 - o3
W = Sol W, oo e\ >\¢;<;¢, \&. 1A~
gc,\‘\ L\\‘\(J\'\ (v arg ;\T\ .78 Nz

Purpose of payment (See instructions regarding type of information
required.)

"’V’QC S ‘Q)\* \‘J()\Q:‘\ e T

== Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

gﬁ\.(\ A\\*C?\\‘\é}) \‘ '\\18 ZC}C\

Date Payee name Amount
- %)
O e NASK
= ] \ o Payee address; Ciy; State; ZipCode
—lw\C 2%s E:EC&&&C._/ \%“\c,« S\ o *EW\\\(

Purpose of payment (See instructions regarding type of information
required.)

‘?v«\"\er C.ck(‘\\i“\aic,

*» Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held
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The INsTRucTiON GuiDE explains how to complete this form 1 Total pages Schedule F: 2 8
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
ga\/(/ OO0 Aqu‘-\ge,vr
4 5 Payeename U 7 Amount
(6))
Bt N '.\9\}&.5. ...........................
5\\1\02_. 6 Payee address; City; State; ZipCode §>'2,3 oo
\2\S . Cres N )
S AtomieTT T8 200
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
T el G o sie N‘T&uve, K‘Q\\em\—
Date Payee name Amount
$)
T NN
Payee address; City; State; Zip Code N
S\\B oz {20, 0o
\ 200G NMason =
Sae Adowo s L 12208
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) \\ Candidate / Officeholder name Office sought Office held
‘?cx\t e N A s\i. “’Cohs,c &X e
Date Payeename Amount
3
L Rme SeNewde.
S\\B\OZ/ Payee address; City; State; Zip Code
A\ 'E.,Eewex db.0o
Sc\«\ A\\g\ox\\o\ \ Y ‘72 FL\L
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
= \(MQRK-\\O s\;&\c\ vTe. c&x\(\:\e‘—e;-
Date Payee name Amount
— %)
.. .\‘.—Qmﬁ\.\j Ba’\\a‘- ..........................
5\ 3 oz Payee address; City; State; Zip Code ]
\ 2208 N\ Main i 3 .24~
[ Acdoni e , N I8 z\2.
PU’P::: )Of payment (See instructions regarding type of information +»» Complete if direct expenditure to benefit C/OH -
requ . .
$° w\ o \.\U\X <$W(\@\c\‘cs ct* o % N Candidate / Officeholder name Office sought Office heid
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The INsTRUcCTION GuipE explains how to complete this form.

21 Le ‘¥i
anne il ..3 f.m Mamiz&ssmedulem

2.5

2 FILERNAME

gO\\!Q‘, O

3 ACCOUNT # (Ethics Commission filers)

A%u 5 ger

4 Date 5 Payeename
N ] h . A
B\ \Z_\Oa, 6 Payeeaddress; City; State; Zip Code

g(\ oS A\\\\C\\C}; \7 8) 2\ (Q

2% NE Leop N0, She, \0O

7 Amount
%)

i\‘f:-,()@

8 Purpose of payment (See instructions regarding type of information
required.)

== Complete if direct expenditure to benefit C/OH +

24 | S Ve o's
Do ANevonio \\\)< N YAV

— ; Candidate / Officeholder name Office sought Office held
et \ e ‘Qv\é\ QTS
Date Payse name Amount
(&3]
L Veka M\l
-~ Payee address; City; State; Zip Code
5{\5(92. ‘%?78@;3

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH -«

&ATA(\ ‘——-_c\-e,';‘\‘ K\C\%&’,
s Ao T 8229,

required.) Candidate / Officeholder name Office sought Office heid
e Sor oty
Date Payee name Amount
WE R ®
.. Payeeaddr&ss 2 .. Cuty ~S|.at'e; . anCode ....................
%(,‘.\ « A 1\\\0 ~\ o)\v_\t .“l& PAv
Purpose of payment (See instructions regarding type of information <= Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
”Qw@é\ 'Qz) <« ?C\ ‘(‘AY\{
Date Payee name Amount
%)
Noliemes Yoy
S ( \3, oy Payee address; City; State; Zip Code $
A(OO OO

Purpose of payment (See instructions regarding type of information
required.)

Loaae s Lo e;‘qu(\\,e =T

«= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held
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tu\ AC=N LaNo (\{\U("\\\
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EAAN\ Fovesk P\‘L\&c&e’/
San ASene N 19239
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LN s
The InsTRucTION GuIDE explains how to complete this form.” 1 Totalpages Schedule F: 28
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Save Oouc A‘iu Kes
4 Date 5 Payee name 7 Amount
X (€3]
CLeNewNeNa
S\\%\OZ_ 6 Payeeaddress; City; State; Zip Code $ A("O = O
\S Lo, L\{r\womcx A\)Q,
%C\‘\ A ‘:\'Of\\o , « (&Z2\2_
8 Purpos: ;’f payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH -«
require Candidate / Officeholder name Office sought Office held
[N ac‘ ‘Qc el o *'(—\Q“Q\(:’,rsé (Y
Date Payee name Amount
%)

................... Ao oo

Ao .00

2)\A E‘\a\ce,\\(
go\‘\ A‘\%\\\\O\ ¢ ‘7%’2,00\

Purppse of payment (See insfructions regarding type of information +« Complete if direct expenditure to benefit C/OH «
required.) ' Candidate / Officehoider name Office sought Offica held
(98] o{\e,‘-) 'Qc> L Y~ (c\gg ?Qv&c NN\
Date Payee name Amount
%)
( \'\ A s EVOL»—’v\
g\ ?'Zl oz Payee address; City; State; Zip Code

ﬁ%oc. oD

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
oo Teeny e\
Date Payee name Amount
%)
. \——G/‘ NSBNCN \’Q’\O\ ............................
Payee address; City; State; Zip Code
5\?)_)02_ yeoaddress: | w: 9 L
O\ LD \__\’ V\Ncuc’)(&‘ /X\IQ_ . D.Oo
S ANdo o L Uk 182\

Purpose of payment (See instructions regarding type of information
required.)

wc\(l&( ‘Q(J i."" *(\‘Q“&}G TG 0

« Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name Offica sought Office held
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sCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.
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e e g
o ot

., 11
R ” 1 Total pages Schedule F:

2 FILER NAME

Save Ooc Aqu\ier
L¥)

3 ACCOLUNT # (Ethics Commission filers)

223 . Ekc'\e_w cod W\.
%_A»(\ A (\\\5 (‘\.\ O‘\K_\( W % .Z»OQ\

4 Date 5 Payee name
| Saey Yede
%\Zz,\l(pz’ 6 Payeoaddress: City; State; ZipCode

7 Amount
3)

C‘7\>A'(C)()‘ oo

8 Purp_ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
\ [5/§ 2N (‘e"?»c\\( WNE N (
Date Payee name Amount
i . $)
 SotMwettecn S\
B\ ZZ_\ oz Payee address; City; State; ZipCode ﬁ} - O
\s E.%OS\*OV\ 3N0.Ne
Son Ateaio e 7820%
Purp_ose of payment (See instructions regarding typse of information == Complete if direct expenditure to benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held
o \\\§¥¢A\\ D& w0 '\\\\0 ~e \ \es }\o%
W\om’\\\\x\ SN
Date Payee name Amount
N $)
CSan Ashoee Cocced
. Payee address; City; State; Zip Code
5\ Z.L\ .
CEl A\ o0 WSS Naeys SN 2S00
e A c\"\oi\\‘a N \ \72‘/ AN
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
'Q J \\ '\So\%e, C)Q\ AN (\Q,ud<'>?o.~?<-;\—
Date Payee name Amount
$)
. \\Td\ YNNG \\/\U Y?.\'.\\. .......................
. Payee address; City; State; Z:Ip Code
=Srds) l 2 .
© S AL\ Forest \E\c&e, * Ao oo
%c\;\ At\\\b'l\\\ < N :\g ‘-78) ch\

Purpose of payment {(See instructions regarding type of information

ired.
reaured) ‘Qor ﬁa@?er&am

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Offica held
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SCHEDULE F

2]

The InsTrucTioN GuiDE explains how to complete this form.

1 Totalpages Schedule F:

25

2 FILERNAME

go\\)f_,@uf A‘-’{\ (er

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

\_&‘\ c;\c;\\\'l\ Q.\C—\

6 Payeeaddress; City; State; Zip Code

B\ZC\\OZ,

&\«\ Ah\‘bf\\ "}\‘ 82\

o\S . Lsnweod Ave,

Amount
%)

%o,oo

8 Purposg )of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
require Candidate / Officehoider name Office sought Office held
Loqc\e,g Lo ‘Src,g-@»exs@ur\
Date Payes name Amount
N > %
| Seecding Trist e TevNlee L
- Payee address; City; State; ip Code
‘3\26\\07*' g - ? L2601 .0\
MG East Vovaon
San AT nio Xk Tozo%
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Office sought Office heid
?\* \ 1\*\\ i\C& (:;‘g' ?&\ *\o'\ S~
Date Payee name Amount
Y ‘*’
Neoa YAy
/ Payee address; City; State; Zip Code
(/;/3/02_ - ) \ M@O.oo
ESAAN Norest cke,
Samtie Adwaie T T8 239

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH -

Candidate / QOfficeholder name Oifice sought Office held
R G ‘\CQQ'QSe T
Date Payee name Amount
(6]
. L OSQee Dawa
é / A\'t o7 Payee address; City; State; Zip Code
O) S\ O %b)\ (/J\i\é\SB iA \g\

Z u.z*u'\é\c,m,é;‘r, T\ T1S 23

Purpose of payment (See instructions regarding type of information

requuei \é\ ecs

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid
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The INsRucTioN GuiDE explains how to complete this | form. 1 Total pages Schedute F: 8

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

SCk\)C/ Qo )\C{u \ie,r
7 Amount

5 Payee name
$)

Q»c\r CedNee ,
VS0, oo

6] S |0z [6 Pamosiems' ot simer zpcoie
2A\\ 8 Y. e

Lenm Aot u\\\* NEvava

4 Date

8 Purp_ose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit CIOH «=
required.) Candidate / Officeholder name Office sought Office held
\.S'U ~e Ten S
Date Payes name Amount
($)
. \"@' VLG N e,\q ............................
Payee address; City; State; Zip Code
QolS,OZ._ L Ao LA, oo
G\S W \__\‘ wwoced, Ave
%}\\(\ /L\'\\\U\\\\O‘ AS W%L\L
Purpose of payment (See instructions regarding type of information +«» Complete if direct expenditure to benefit CIOH e
required.) \ Candidate / Officeholder name Office sought Office held
Lo &= Lo <X C\'Q‘Q?ei\‘&() o
Date Payee name Amount
£
LCinkco's
Payee address; City; State; Zip Code
e|Sloz ‘ .
AAN S Borco Loen = STUENY
g[« o~ A\\AVE’ .r\'\o‘ :\( ‘:7 8321) q
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) \ ) Candidate / Officeholder name Office sought Office held
C._O'S e O Q‘ 'Q\\‘ C % \(\fé‘\?@é‘ LN S ‘QOP
LOU\\L\\ SN &7 *\ ,\C:X
Date Payee name Amount
’ NP ®
\’< A YOS
; Payee address; City; State; Zip Code
6| 7|0z : ;
ABN © Revoaduoany dnaza-
Saa An\‘tomloj W« 7827

Purppse of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

<=\ C\“% e ::NA\\S\‘\ \Sg?(&»x\i s\/\
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SCHEDULE F

required.)

oo
AN .
The InstrucTIoN GuIDE explains how to complete this fom. . L 1 Totalpages Schedule F: -
2 FILERNAME . 3 ACCOUNT # (Ethics Commission filers)
ave Ooc Agoifec
4 Date § Payeename Y 7 Amount
$)
L OSee Mes
Y P . e . . X
é/bloz, 6 ayeeaddr&fs.ﬁ o City; Stat\e, Zip Code d&%\ 2\
AR S WO \r\c\'>0r LSRRNN B?.
Lo cre sty T 182239
8 Purpose of payment (See instructions regarding type of information 9

«« Complete if direct expenditure to benefit C/OH o

i\ Toresk —Ku&c&&
-%c\(\ /,\ﬁ‘l\vut\\a:\r\g ‘782%0\

‘ . Candidate / Officeholder name Office sought Office held
\ :\\(&& CC‘&?SY SN & ‘Cv © s l {\\e‘,("
Date Payee name Amount
$)
- 3.@\\6‘4;\.6& MG Y
e' \O\ oy Payee address; City; State; ip Code ,§ A . OO

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH e
required.) "Q Candidate / Officehoider name Office sought Office held
L,uo\clg -~ Qe < s"\‘o\ ‘Q}Q\‘ ST
Date Payee name Amount
NN ' )
e NeNa
() ( \2_\ vy Payee address; City; State; Zip Code
- c - i A,
(9\% TN \—-\[ ENUCY=PEr-N AQQ‘ OC. OO
Saa AstonoT Ny 1ez2
Purpps: ;)f payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH
required. - 1 Candidate / Officeholder name Office sought Office held
Gocn c\ag Loe i’&o\{{?erso\:\
Date Payee name Amount
) . [t)]
oGNS Secviee
Payee address; City; State; Zip Code
o 2.\ o il 5%
I\ “ AL Havacco =232 on
gc\(\ Af\mi\\’o‘ Y '\782C>S

Purpose of payment (See instructions regarding type of information
required.)

C\°~$[ &\ etk e\ o u*\\ \\\( Legvice

*» Complete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office sought Office held
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g i 26
IOV AN TS AR :
The InsTrRuCTION GUIDE explains how to complete this form. LR 1 Totalpages Schedule F: 2 g
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
“Save Ooe Aq\u dex
4 Date 5 Payee name % 7 Amount
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O oS San Addecio- Can Qe
b) \¥7 | ©2_ |6 Payeeaddress; City: State; Zip Code ﬂ: 88\ 2o
V.o oy &23HA6L -
Sa }Lm‘\oN\o.' ¢ ‘78 283 - [l
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/IOH s+«
required.) 4 Candidate / Officehoider name Office sought Office held
~§—v Ceoghe s &S \»&A\o TN WY c,\.\\\(‘k Geexn
C,\«e_._).( e_(_\ \>‘\ Q\\ “ C«\i"\‘( SO ey Skex '?v\ S
BT 8 Nea\iAd s Navy e cqovy
Date Payee name Amount
%)
CSolvema NMoedn Lo
Payee address; City; State; ip Code
OO O
b( O]oz | 2aan ‘—:ove,;\‘m\é&&@ A <
<§c\<\ )X«T\O\’\\ <, e Y7 &23A
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
wac\e_g Q—or éa@?ergc ~
Date Payee name Amount
. i $)
. AMe l Sheedeo.
j Payee address; City; State; Zip Code
bl m)
oz | g ere Cotaone, Rowe Mo 2
S Au\“tom\ o, e &2\
PUFRosg ;)f payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
required. \ Candidate / Officeholder name Office sought Office held
Testa\ o& C_a?\\ e Qp -\ AQ\l
Date Payee name Amount
\ $
, S R A
e l 7 l Payee address; City;, State; Zip Code (§>
o .
\RABA So Ve dro Ave, TSR\
Saa Ar\%cw\\ ON \ v ‘7%2\(0
Purp.ose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH s«
required.) . Candidate / Officenolder name Office sought Office heid
~Qor X peec C,c«‘v*f\t\—\’—xd/
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POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

A
1 Total pages Schedule F:

25

2 FILERNAME

%a\m/ Oo e Aq u‘\Qer

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename \

6 Payeeaddress; City; State; Zip Code

\S Lo, \..\‘ cwood Ave
Gon Adtonia ke T8 2\2

(5[\‘\\01,

Amount
$)

@»A('()O. O

CeNora QOS\'\ C‘_o&‘\\‘\\sﬁ‘\om

8 Purpose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH
required.) 5 Candidate / Officeholder name Office sought Office hield
o C‘-\c\e,s ‘Q‘Oi‘ &ATO‘\Q‘Q}& v SN
Date Payee name Amount
%)
1
o Mads A Y CotNee
Payee address; City; State; Zip Code %
blzo \ oz A 2 0o
\ S\ Oqde~Fac
- . ‘\Tk .
S Ar\‘\(vx\\ow 4 ‘7%2,\2.
Purpose of payment (See instructions regarding type of information *« Camplete if direct expenditure to benefit C/OH «
required.) - Candidate / Officeholder name Office sought Office heid
Co r‘\‘\vat\T \Qee, Qo o %uc*t‘« %\c\\\ax [ ol
ict\\\ e ey
Date Payee name Amount
%)
\
Meas\ W, CosNe=
i . Payee address; City. State; Zip Code
Gl \o 3 .. _ . _
ES\L Oag enFA Moo, oo
Saw Ao R YA v
prRosg;)f payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH -
required. N . \ Candidate / Officeholder name Office sought Office held
Co ok vac‘_‘\c -Qee, *Qo o cs ucﬁC« %\cg\c?&u\‘f/
C&c\“\(\t\ergr
Date Payee name Amount
- — %)
NeneN NRane
Payee address; City; State; Zip Code
élz\\oz, Y ‘ S ° Yz e, oo
\\2 \r(\rxg:\\)s.)\\\\(‘)\m ¢
N . R - .. -
Sean Ao o \ 1S z0A
Purp‘ose of payment (See instructions regarding type of information »+ Complete if direct expenditure to benefit C/OH s+«
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